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Introduction: Over the past decade there has been considerable change to surgical training such as
modernising medical careers which have raised concerns over exposure to operative experience. With
the National Health Service (NHS) plan aiming for the majority of elective surgical cases to be performed
as day cases we sought to assess the level of exposure modern day surgical trainees obtain in day case
surgery.
Methods: An anonymous electronic questionnaire survey was completed by 100 surgical trainees in
surgical training across the United Kingdom (UK) from a variety of sub-specialities. 16 questions perti-
nent to day case surgery exposure were answered.
Results: The majority of the trainees who completed the survey felt day case surgery is a vital part of their
training as a surgeon. Only less than one-third of all the trainees had formal timetabled day case surgery
lists. Of the 31 trainees who had scheduled day lists only 58% (n ¼ 18) were consistently able to attend.
The most common reasons for being unable to attend were rota issues and lack of encouragement from
seniors. 90 trainees (90%) were not satisﬁed with their overall Day Case Surgery training.
Conclusions: The survey reveals that the modern surgical trainee is gaining a low and inconsistent level of
exposure to day case surgery despite being aware of the importance of this modality of training. An
urgent review is required to ensure trainees become actively involved in day case surgery and are not
missing on this vital training opportunity.
 2009 Surgical Associates Ltd. Published by Elsevier Ltd. All rights reserved.1. Introduction
Day case surgery is the accepted mode of care for many minor
and intermediate surgical procedures.1 The NHS plan sets out that
75% of elective surgery to be performed as day cases.2 With the
introduction of Intercollegiate Surgical Curriculum Program (ISCP)
and modernising medical careers surgical training is undergoing
rapid and major changes. Modern day surgical training is curric-
ulum based representing one aspect of a number of radical changes.
However, the development of basic surgical operative skills
remains fundamental towards entering higher surgical training in
all surgical subspecialites.3 Traditionally day case surgical lists have
provided the trainee a perfect opportunity for developing basic
surgical skills. There are concerns that the aforementioned changes
and a shortened period of training imposed by the European
Working Time Directive may compromise a trainee’s day case
operative experience.4
The cost effectiveness of day surgery has been well established
but this has also led to it being at the top of the political agenda.1 Awood, Leeds, West Yorkshire
akumar).
ciates Ltd. Published by Elsevier Ltsigniﬁcant proportion of day case surgery is performed in Inde-
pendent Sector Treatment Centres (ISTCs) due to multiple factors
dictated by health economics. In 2002 ISTCs were introduced all
over the UK to increase the availability of day case surgery and
increase productivity in the NHS.5 Professional bodies such as the
Royal College of Surgeons, British Orthopaedic Association and
British Medical Association have expressed concerns that basic
operative procedures, most suited for surgical trainees, have been
transferred to ISTCs thereby depriving vital training opportunities.5
Furthermore several basic index procedures which trainees must
fulﬁl as a requirement of the modern day surgical curriculum are
performed during day case surgery lists. Although many NHS trusts
still maintain day case surgery within their main sites the extent to
which trainees gain access to day case lists remains unclear. The
aim of this study is to determine the levels of exposure junior
surgical trainees are gaining within day case surgery throughout
the UK in a variety of surgical sub-specialities.2. Methods
Through a web based link we approached 250 UK surgical
trainees (Speciality Training 1 ¼ ST1, Speciality Training 2 ¼ ST2,d. All rights reserved.
Fig. 1. Number of trainees in each individual grade who completed the survey. Fig. 2. ‘Day Case Surgery’ survey results.
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anonymous questionnaire regarding their personal day case
surgery experience in their current post. FY1 and FY2 trainees were
excluded as the survey target audience was for trainees who
aspired to a ﬁnal career in surgery. The questionnaire consisted of
a structured set of 16 questions with one additional area of free text
to express comments (Fig. S1).
3. Results
100 of the 250 surgical trainees completed the survey giving an
overall response rate of 40%. This consisted of seven ST1 trainees,
fourteen ST2 trainees, forty-ﬁve CT1 trainees, twenty-ﬁve CT2
trainees and nine trainees not declaring their level (Fig. 1). Trainees
were from a variety of sub-specialities: General Surgery (n ¼ 50),
Orthopaedics and trauma (n ¼ 26), Vascular Surgery (n ¼ 9),
Urology (n ¼ 8), ENT (n ¼ 5), Plastic Surgery (n ¼ 2) (Table 1).
99% (n ¼ 99) who completed the survey state that they
considered it to be important to learn day case surgery (Fig. 2). Only
31% (n ¼ 31) had a formal timetabled day case surgery list (Fig. 3).
Of the trainees with a formal day case list 58% (n ¼ 18) were
consistently able to attend (Fig. 4). Amongst the trainees who were
able to attend day case theatre lists the majority of the operating
was performed by the Consultant, Specialist Registrar or Staff grade.
Less than a third of the trainees performed the majority of opera-
tions with a supervisor present (Figs. 5 and 6). Of the trainees who
were not able to attend a day case list, the most common reasons
for lack of attendance were lack of encouragement 51% (n ¼ 35),
inadequate day case theatre lists 25% (n ¼ 17) and rota issues 17%
(n ¼ 12) (Fig. 7). Less than half of all the trainees 57% (n ¼ 57) have
not been encouraged to attend day case surgery lists (Figs. 8 and 9).
82% (n ¼ 82) trainees felt they did not receive an adequate
level of day case experience in their current post. 90% (n ¼ 90)
trainees were not satisﬁed with overall day case surgery trainingTable 1
Number of trainees in each sub-speciality who completed the survey.
Speciality Number of trainees
General surgery 50




Plastic surgery 2(Figs. 10–12). 98% (n ¼ 98) of trainees felt that day case surgery
should be formalised into the ISCP (Fig. 13).
4. Discussion
The Department of Health states that ‘All junior surgeons and
anaesthetists should have experience of day surgery during their
training’.2 Our study has revealed a worrying lack of exposure to
day case surgery amongst junior surgical trainees in a variety of
sub-specialities. The majority of respondents to our questionnaire
survey were general and orthopaedic surgical trainees committed
to a surgical career. Both of these specialities have traditionally
provided a core exposure to day case surgical procedures, which
provide a foundation for attaining essential surgical skills leading
towards sub-specialisation. The results we have obtained would
suggest that this is no longer the case. There is an overwhelming
level of dissatisfaction amongst trainees towards the overall
experience gained in day case surgery which needs further evalu-
ation. We found that the majority of trainees do not have protected
and timetabled day case lists. This is of major concern as this
demonstrates a lack of emphasis on the importance of day surgery
as part of a trainees’ development. The lack of exposure is unlikely
to be due to a lack of insight on the trainees’ part as themajority felt
that day case surgery is of importance in their surgical develop-
ment. The vast majority also felt that formalisation into ISCP wouldFig. 3. ‘Day Case Surgery’ survey results.
Fig. 6. ‘Day Case Surgery’ survey results.
Fig. 5. ‘Day Case Surgery’ survey results.
Fig. 7. ‘Day Case Surgery’ survey results.
Fig. 4. ‘Day Case Surgery’ survey results.
Fig. 9. ‘Day Case Surgery’ survey results.
Fig. 8. ‘Day Case Surgery’ survey results.
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Fig. 12. ‘Day Case Surgery’ survey results.
Fig. 13. ‘Day Case Surgery’ survey results.
Fig. 10. ‘Day Case Surgery’ survey results.
Fig. 11. ‘Day Case Surgery’ survey results.
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timetable may reﬂect the difﬁculties in balancing service provision
and training opportunities. In the era of payment by results it is
vitally important that those involved in establishing training
curriculums recognise the detrimental effect factors such as ISTCs
are having on our surgical trainees. The response of one trainee in
a urology post highlights the current problem ‘the majority of scrotal
surgery is performed well away from my base hospital which I am not
allowed to leave’.
For those trainees who have a scheduled day case list less than
one-thirdwere able to consistently attend. The reasons for thiswere
not fully explored but given the inconsistent nature of a modern
trainee’s weekly timetable it can be appreciated how factors beyond
the trainees control, e.g. ward or theatre cover would account for
this. It comes as no surprise that day case lists were supervised by
middle to senior grades. Interestingly of those trainees who atten-
ded day case surgery lists, less than a third performed the majority
of cases. This may be a reﬂection of the nature of the list with time
constraints compromising training opportunities. We can only
speculate that this may also be due to inconsistent attendance to
these lists, which may have compromised the trainer–trainee
relationship. It is a worrying ﬁnding that trainees are not actively
encouraged to attend day surgery lists as this demonstrates either
a lack of insight amongst trainers with an assumption that trainees
are already gaining sufﬁcient day case experience.
The change in working patterns and its subsequent effect on
surgical training is a ﬁercely debated topic. Several studies have
examined the effects of the New Deal, European Working Time
Directive and Hospital at Night on junior doctor’s training.6–10 It is
reasonable to expect that surgical trainees must obtain a range of
operative experience from a variety of surgical cases if they are to
become specialists. Postgraduate Surgical Training in the United
Kingdom is based on the Good Medical Practise for Surgery and the
CanMEDS (Canadian Medical Education Directives for Specialists)
framework which clearly states that developing as a surgeon is
building upon the foundations of judgement, technique, knowledge
and professionalism.11 Although the current curriculum is clearly
implemented and well structured for surgical trainees there is an
urgent need to review how much exposure in day case surgery is
being provided.
5. Conclusion
Our study provides insight into the current dilemma junior
surgical trainees face in gaining basic operative experience. We
S. Gopakumar et al. / International Journal of Surgery 8 (2010) 135–139 139believe that our ﬁndings to be truly representative of surgical
trainees as we speciﬁcally sought to include only those trainees
in a designated post committed towards a surgical career. An
urgent review of the delivery of day surgery case training is
required to enable trainees to gain experience in common index
procedures away from emergency operating theatre lists. As part
of the review, the minimum standard and level of day case
surgery exposure should be declared by the Royal College of
Surgeons and ISCP.
Further research needs to be completed to attain the true
extent of day case surgery exposure for surgical trainees in each
individual sub-speciality. Speciﬁc training lists should also be
introduced though balanced against service provision. Other-
wise there is a real danger that surgical trainees will lose the
opportunity to develop basic skills that would otherwise
allow them to progress conﬁdently towards higher surgical





Not required.Appendix. Supporting data
Fig. S1. Day Case Surgery Survey.
The supplementary data associated with this article can be
found in the on-line version at doi:10.1016/j.ijsu.2009.11.012.
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